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Details for Contact Tracing if Required by Queensland Health

Date of Visit: ______________________________


[bookmark: _GoBack]Names of people in your group, including infants, visiting today:

1. _____________________________________

2. _____________________________________

3. _____________________________________

4. _____________________________________

5. _____________________________________

     6. _____________________________________
	
Email Address, Residential Address or Phone Number:

__________________________________________

__________________________________________


A Contact Tracing Form will need to be filled out for each visit.  This information will be held for 28 days before being destroyed. No personal information will be shared with 3rd parties except health authorities only if a confirmed case has been highlighted.
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